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(JOINT INVENTORS) 

As the below named inventor, we hereby declare that: 

TYPE OF DECLARATION 

This is an original declaration. 

INVENTORS IDENTIFICATION 

Our residences, post office addresses and citizenships arc as stated below next to our 
names. We believe; we are the original, first and .sole inventors of the subject matter that is 
claimed and lor which a patent is sought on the invention entitled: . 

TITLE OF INVENTION 

EMU BAS ED FORMULATIONS FOR THE TREATMENT OF ALZH EIMER'S DISEASE 

SPECIFICATION IDENTfFICATION 

The specification for which is attached hereto. ' , 

ACKNOWLEDGEMENT OF REVIEW OF PAPERS AND DUTY OF CANDOR 

. .We hereby state that we have reviewed and understand the contents of the above 
identified specification, including the claims, as amended by any amendment referred to above. 

We acknowledge the duty to disclose information ■ 

which is material to patentability as defined in 37, Code of Federal 
Regulations, §1 .56.: 

POWER OF ATTORNEY 

Thereby appoint the, following attorney and/or patent agent to prosecute this application : : 
and transact all business in the Patent and Trademark Office connected therewith: 

Wendy K.B. Buskop, Reg. No. 32 T 2f)2; And 

Christian N. Hcauslcr, Reg. No. 50,771 
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FORWARD CORRESPONDENCE AND DIRECT TELEPHONE CALLS TO: 

Wendy K.B. Buskop 
Buskop Law Group, P.C. 
1717 St. James Place, Suite 500 
Houston. Texas 77056 
(713 ) 403-74 1 2 



DECLARATION 

Wc hereby declare that all statements made herein of my own knowledge are true and that 
all statements' made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or. imprisonment, or both, under Section 1001 of Title 18 of the United States 1 
Code, and that such willful false statements may jeopa"dize the validity of the application or any 
patent issued t hereon. > 

. SIGNATURES 

Full name of inventor: 

Full names of inventors: r . . 

MAURTNE PEARSON TERESA LEIGH BARR 

Inventor's Signature Inventor's Signature 4 ' 

■o<r ■' . . J ' 

Country of Citizenship: US. 

Inventor's HOME address: 

1730 Landes Street 

Port Townsend, WA 98368 ■ 

Post Office Address: 
PO Box 1500 
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Country of Cirizenship: US 

Residence: 

8771 FM 455 

Pilot Point, Texas 76258 

Post Office Address: 

PO Box 292130 
Lcwisvillc, Texas 75029 



